OFFICE OF ATTORNEY GENERAL

CRIME LABORATORY DIVISION

Toxicology Section/Breath Program

Breath Alcohol Instrument Chain of Custody Worksheet Worksheet: BrWW-012

BREATH ALCOHOL INSTRUMENT CHAIN OF CUSTODY WORKSHEET
Instrument: /{/Lri?) N (POOD Serial Number: g0 002006,

Transported Out of the Crime Laboratory:

Agency Being Assigned Instrument: LA

Name/Agency of Person Transporting instrument:

{Print Name) (Print Agency)

Signature of Person Receiving Instrument:

Date Receiving Instrument: / / From:
Or Shipped Via:
X
USPS UPS FedEx Other

{.Date Sending Instrument: 98 e ;o0 ,4\4'-\ir Bill No. Ol97 85802 [039!%[

Complete Air Bill {Identify Instrument/Serial Number) and attach a copy to this worksheet.

Transported to the Crime Laboratory:

Agency Returning Instrument:

Name/Agency of Person Returning Instrument:

(Print Name) (Print Agency)

Signature of Person Returning Instrument:

Date Returning Instrument: / / Received By:

Or Received Via:

USPS UPS FedEx Other

Date Receiving Instrument: / / Air Bill No.

Attach shipping paperwork (if any) to this worksheet.

Instrument Transfer Information Entered Into the Equipment Database:

Date of Action28_1) Lui JaTD By: Deb /Ca,ﬁfum/

FO- po3066

06/10 A ‘).-)’i}z SO0

G\Crime Lab\Manuals\ISO SOP\Toxicology Section\Breath Alcohol Program\Worksheets\Brw-012 instrument Chain of
Custody 06-10.docx



INC.
Return Material Authorization Form

Complete all numbered sections of this form where applicable and include with item being returned.
A restocking fee may be applied for returned merchandise.

1. Please contact CMI, Inc. for a Return Material Authorization number. RMA#
2. ltem(s) Returned: M Instrument D Supplies D Other
3. Instrument Model: 8060 Serial Number _30-00200b
4. Bill To Address: Ship To Address: .
Unchar M)MM‘L—; Crivee Lab Division
Ny 2l £ Moo Aue

- B revia sl , ND 5850/

5. Reason for Return: Note - If you are sending an item for repair, please give a detailed
description of the problem. Please list any special instructions that you may have concerning this

refurn.
Duangshe Loc/s ~ %Vﬂlnldre//cwémﬂévzéf# Ja b
See. ptnched Loples oL desl records .

6. Purchase Order Number (attach a copy of P.O. if applicable )

Please Choose One of the following Options: 7a, 7b or 7¢

7a. | Authorize All Repairs: @ Yes D No

7b. | Authorize Repairs Up To: $ Lmaér @@@é A/Mfmé?

7c. | Require An Estimate Regardless of Cost D Yes g No
Please contact: Name
Phone: ( ) Fax: ( ) email:
Note: An evaluation fee will apply fo estimates that are not repaired.

8. Authorized By:

bﬁé Kiﬁhuf‘

Name (Please Print)

%a}y K athun 3§ Jure R0ID

Signature Date

KO- o306
GGt 7O

316 EAST NINTH STREET » OWENSBORO, KENTUCKY 42303 « 1-800-835-0690 f’;:;’\
27
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Sender's - - FadEx 2Day o fredEx Exprass Saver
Name Cé;lﬁ 6{ L/ - A f ,fT é mane ( o '{ ) ':} ) j-—'« ambdeidai L, i scond b\.’J\E'silav'THum‘nv r 'Fh‘rdbumesg

73 J = _ audufue‘mawnﬁrauahhla

SATUADAY bel artad.
L#wj ans.:r; Ermalang !2{;51:?‘1:.3:\;[!:,:: HMinimum charge: Bno-pound rate. ecad * Tamast lacations.
Company (iR E T OFE M OATTY GEM CHIME LOH 4b Express Freight Serviee Packages avor 150 1bs.
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